2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 29, 2003 8:00 am

DOCUMENT # 96000006269 ecretary of State
1. Entity Name _no_ *oske ok
C&R PROCESS, INC. 04-26-2003 20049 032 158.75
Principal Place of Business Mailing Address
1293 STARKEY ROAD 5600 CLYDE MOORE DR s -
UNIT 302 GROVEPORT OH 43125 ) Do e o D T
LARGO FL 3377t us i
z IAEY VAR A A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, slc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 34_1290450 Applied For

Not Applicable
Zip C(‘)un‘liy: . ) Zip . —— Country _ . . Certificate of Status Desired _ E gei qu l.-':?edcl'ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AYERS, WILLIAM

Street Address (P.O. Box Number is Not Acceptable)

1462 SADDLE COURT .
PALM HARBOR FL 34683

City _ FL Zip Cede

8 The .S:ove named entity submits this staterment for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
rhe cblligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) , . .
: 9. Electicn Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
‘iO. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC 1 Delete TITLE [ change [ Addition
NAME MURPHY, RONALD E NAME
saeet apoess | 9600 CLYDE MOORE DR STREET ADDRESS
orv-st-ze | GROVEPORT OH 43125 CITY- ST 2P
TMLE STD 1 Delete e [ Change 7] Addition
NAME MURPHY, CHRISTINA M HAME
steeer aporese | 5600 CLYDE MOORE DR STREET ADORESS
CITY-5T-2IP GROVEPORT OH 43125 CnY-ST-2P
MLE vDC [ eleie TITE - O change ] Addition
NAME MCKITRICK, PHILLIP L NAME
streeT anoress | 5600 CLYDE MOORE DR STREET ADORESS
crv-st-ze | GROVEPORT COH 43125 £ITY-5T-2P
TILE ' 3 Delete s [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP ) CITY-§T-2IP
TITLE [ pakete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ peete TILE [ change [ Addition
NAME i, STl NAME .
STREET ADDRESS S STREET ADDRESS
QITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11§

changed, or on an attachmgrd with an address, with all other like empowered.
o ytes  495-0>  iq-@1-U3D

L0

-
SIGNATURE Al { ING OFFICEH OR DIRECTOR Datg Daytima Phone #

SIGNATURE:

CR2E034 (10/02)



